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UNITED STATES oMB
FOR M D SECURITIES AND EXCHANGE COMDMISSION OMB NuMmbAeZPRovaAzLas_DOTG
Washingtan, D.CC. 20549 El.pires: Apl’” 30,2008
Estimated average burden
\ FORMD hours perresponsa....... 16.00
\\\\\ \ \\\\\\ NOTICE OF SALE OF SECURITIES —_SEGUSEONLY _
1986 PURSUANT TO REGULATION D, [ ‘
0108 SECTION 4(6), AND/OR TATE RSO |
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)
USA TECHNOLOGIES, INC. $15,000,097 BLAIR PRIVATE PLACEMENT

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 306 [] Sectiond(6) [] ULOE

Type of Filing:  [X) New Filing. [ Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Lnter the infosmation requested about the issuer P NUU u E m

Name of Issuer  { Dchcck if this is an amendment and name has changed. and indicale change.) THOMbUN

USA TECHNOLOGIES, INC.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) ‘Telephone Number (Including Arca Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355 (610) 989-0340

Address of Principal Business Opcretions {(Number and Street, City, State, Zip Code) ‘Telephone Number {lncluding Arce Code)
(if diffcrent from Executive Offices)

Brief Description of Business \!\
(5; RECE!VED
LICENSING AND SALE OF AUTOMATED CREDIT CARD ACTIVATED CONTROL SYSTEMS
Type of Business Organization < C‘, 3
K] corporation ] timited partncrship. already formed [} other (please spcc:fy\ ? UU
GENERAL INSTRUCTIONS

O business trust ] timited partnership. to be formed
o)
Federal:

Who Must File: Al issucrs making an offering of sccurities in reliance on &n exemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no tater than 15 doys after the first sale of securitics in the offcring. A notice is deemed filed with the U.S. Securities
and Lixchange Commission {SLC) on the earlier of the date it is received by the SLC at the address given below or, if received at that sddress after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.5, Sccuritics and Lxchange Commission. 450 Fifth Street, N.W.. Washington. D.C. 20549.

Capies Required: Live (5} copics of this notice must be filed with the SEC. one of which must be manunally signed. Any copics not manually signed must be
photogopics of the manually signed copy or bear typed or printed signatures.

Month Year
Actual o Listimated Date of Incorporation or Organization:  [UTT] [FJZ] [JActual [N Lstimaoted
Jurisdiction of Incorporation or Organization: {Linter two-letter U.S. Postal Service abbrevintion for State:
CN for Canada: FN for other foreign jurisdiction) MR

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopled this form, 1ssuers relying on ULOE must file a separate notice with the Securitics Adminisirator in cach state where sales
are Lo be, or have been made. [ a state requires the payment of 8 fee as a precondition to the claim for the exemption. a fee in the proper amoun shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this noti¢e and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will nat result In a loss of the lederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are no!
SEC 1972 (6-02) required 10 respond unless the form displays a currantiy valid OMB conirol number. 10of9



[ A, BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:

e Liach promoter of the issuer, if the issucr has been orgenized within the past five years,

e  Liachbeneficizl owner having the power to vote or dispose. or dircct the vote or disposition of, 10% or more of & ctass of equity securitics of the issuer.

e Lach executive officer and dircctor of cocporate issucrs and of corporate genernl and managing partners of parinership issuers: and

e  Liach genersl and managing partner of partncrship issucrs.

Check Box{es) that Apply: [ Promoter  [] Deneficial Owner  [R] Lxecutive Officer  [X] Directot [ Genceral sadfor
Maznaging Pariner

Ml Name (Last name first. if individual)

JENSEN, JR. GEORGE R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [N Lixccutive Officer R Director [ General and/or

Managing Partner

Hill Name {Last name first, if individual)

HERBERT, STEPHEN, P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 193585

Check Box(es) that Apply: [ Promoter [ Ueneficial Owner  [7) Lxecutive Officer X Director

General and/or
Managing Partner

Full Name (Last name first. if’ individual)

BROOKS, JOEL

Business or Residence Address  (Number and Street, City, State. Zip Code)
303 GEORGE STREET, SUITE 420, NEW BRUNSWICK, NJ 08901

Check Boxtes) that Apply: [ Promoter  [) Beneficial Owner  [R Lxecutive Officer  [] Director [ General andfoc
Maznaging Partner

Hull Name (Last name first, if individual)

DEMEDIO, DAVID M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355

Check Boxtes) that Apply: (] Promoter [ Beneficial Owner [ Lxecutive Officer  [§ Director  [[] General snd/oc

Managing Partner

fisll Name (Last name first, if individual)

MCHUGH, STEPHEN W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 18355

Check Box{cs) that A H Promoter Beneficial Owner Lixecutive Officer Director
PP

a

General and/or
Munaging Pariner

Hil Name (Last name first, il individual)
VAN ALEN, JR., WILLIAM L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355

Check Bax(es) that Apply: (] Promoter ] Ueneficial Owner O LUxecutive Officcr [} Director

General and/or
Manzaging Panner

Fall Name (Last nome first, if individual)

KATZ, STEVEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355

(Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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2.  Enter tbe information n:qucned l‘ur l.h: following:

Each promoter of the issucr, if the issuer has been organized within the past five ycars,

Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and
Each general and managing partner of partnership issuers,

Check

Box(cs) that Apply: 7] Prometer  [] Beneficial Owner [ Executive Officer  [J Dircctor [0 General and/or
Managing Partner

Full Name (Last name firse, if individual)
LURIO, DOUGLAS M.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2005 MARKET STREET, SUITE 3320 PHILADELPHIA, PA 19103

Check

Box{es) that Apply: [ Promoter  [] Bencficial Owner (] Exccutive Officer [T} Direstor  [7] General and/or
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check

Box(cs) that Apply: ] Promoter [ Bencficial Ownee [ Executive Officer [] Dirsstor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Busine

ss of Residence Address  (Number and Street, City, State, Zip Code)

Check

Box{c1) that Apply: D Promoter  [] Beneficial Owner [ FExecutive Officer [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check

Box(cs) that Apply:  [] Promoter [ Bencficial Owner [} Exccutive Officer [} Director [0 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check

Box(es) that Apply:  [] Promater  [] Beneficial Owner [] Executive Officer [ Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check

Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [0 Director ] General and/or
Managing Partoer

Full Namec (Last name first, if individual)

Business ar Residence Address  (Number and Street, City, Stae, Zip Code)

{Use biank sheet, of copy and use ndditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? wweesnrnse [ &
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?... $_N/A
Yes No
3. Does the offering permit joint ownership of a single unil? ............... 2] O
4. Enter the informalion requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
Ifaperson to be listed is an assoclated person or agent of a broker or dealer registered with the SEC and/or with astate
or stales. list the name ofthe broker or dealer. [Fmore than five (5) persons o be listed are associated persons ol such
a broker or dealer. you may s¢t forth the information for that broker or dealer only,
Full Name (Last name first. il individual)
WILLIAM BLAIR & COMPANY, LLC
Business or Residence Address (Number and Streel, City, State, Zip Code)
222 WEST ADAMS STREET, CHICAGO, IL 60606
Name of Associaled Broker or Dealer
<N/A-
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check ~All States™ or check individual States) (R All States
D K [ A A @ @ b Bg [ Ga @ 06
(Ad Y] (@A Mg My (M (M3) |
M) B [ 0 OO G [ FEI K3 @©F O [©OR [FA |
] A &Yy (R
Full Name (Last name first. il individual) |
Business or Residence Address (Number and Street City, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends lo Selicit Purchasers
{Check ~All States™ or check individual States) ... . [J AM Sates
A0 K A E @ @ 1 O 8 G0 G D [0
0 [a] ) o M MDD M M MY M) M
M B Y (0 (M M Y ) [ @O O Ok A
D 0 G0 M X OO M B & & o) &y G
Full Name (Last name first. if individual)
Business or Residence Address (Number and Swreew City, State. Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends lo Solicil Purchasers
{Check ~All States” or check individual States) ... O All States
(AR] [€T] Ga) [
o U (A 5 B A M MA M) MY
M7 [FE] (] (FH) (RO mY] [C] [ND}
v X OO @ M WA &Y &G vy R

{(Use blank sheew or copy and use additional copies ol this sheet. as necessary.)
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€. OFFERING PRICE, NUMBER QOF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this ofTering and the Lotal amount already
sold. Enter 0" il the answer {s "none™ or “zero,” 1T the Iransaclion is an exchange ofTering. check
this box [J and indicate in the cotumns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dedt ...... $ s
Equity § 15000097 § 15,000,097
(A Common [ Preferred
Converiible Securities {including warranis) 3 s
Partnership Interests — $
Other (Specily ) s s
Total s 15,000,097 § 15,000,097

Answer also in Appendix. Cotumn 3. il lling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate doflar amounts of their purchases. ForofTerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0™ i answer is “none™ or “zero.”

Agpregale
Number Dollar Amount
Inveslors of Purchases
Accredited Investors 37 $ 15,000,087
Non-accredited Inveslors ......
Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4. il liling under ULOE.
(T'this filing is for an offering under Rule 504 or 505. enter the information requesied for all securities
sold by the issuer. Lo date. in ofTerings of the types indicated, in the twelve (12) menths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Olfering Securily Sold
REGUIALIBN A L.eoet et svrrir s rerass sn cersasasa s sr s teennn csnnt $
Total .ocvererereannnes SOOI s
8. Furnish a siatement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounis selaling solely to organization expenses of the insurer,
The information may be given as subject Lo future contingencies. If1he amount of an expenditure is
not known. lurnish an estimate and check the box 1o the lefl of the estimate,
Transfer Agent's Fees A s 2,000
Printing and Engraving Costs A s 5,000
Legal Fees ® S 8,000
Accounting Fees K S 3,000
Engineering Fees ... O3
Sales Commissions (specily finders” fees separalely) ® s 1,087,418
Other Expenses (idemtify) vere vere e e A s s 0 s
Tolal ........ X s 1.105,418
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C. OFFLRING PRICE. NUMBLR OF INVESTORS, EXPLNSES AND USE CF PROCLEDS

b. Enter the difference beiween the agpregate offering price given in response o Pant C ~ Question |

and 10tal expenses fumished in response W Part C— Question 4.8, This difference is the ad]uslcd gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed (o be used for
each of the purposes shown. [ the amount for any purpese is not known. furnish an estimate and
check the bex to the lefl of the estimate. The 1o1al of the payments listed must equal the adjusted gross

proceeds lo the issuer set forth in response to Part C — Question 4.b above.

Salarles and fees -

and equipment

issuer pursuant lo a merger)

Repayment of indebtedness ..
Warking capital

QOther {specily):

Payments lo

§ 13,894,679

Oflicers,
Directors. & Paymenis 1o
AfTiliates Others
as. Os
PUFCHBSE OF FEAL ES1AIE cesres st smssssssssavssssssssasss smseermesommesssssasnassesessonss Qs 0s
Purchase. rental or leasing and installation of machinery
-0s as
Construction or leasing of plant buildings and facililies 0Os 0s
Acquisition of other businesses (including the value ol securilies involved in this
offering thal may be used in exchange for the asseis or securities ol anolher
as as
-[0% as
0s (X $__13.884679
as as.
w18 as
Column Totals SOy | ) §__13.894,679
Total Payments Listed (column totals added) ... s 13,894,679 |

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the fellowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its staff, the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502,

Issuer {Print or Type) Signature Pate
USA TECHNOLOGIES, INC. C Z// W/O 30/07

Name of Signer (Print or Type) Title of Signer (Print or Type)

DAVID M. DEMEDIO CHIEF FINANCIAL OFFICER

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violaticns. {(See 18 U.S.C. 1001.)




